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The application of transcutaneous electrical acupoint stimulation as a part of enhanced recovery after
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[Abstract]  Objective This retrospective cohort study was conducted to analysis the effect of tran-
scutaneous electrical acupoint stimulation (TEAS) as a part of enhanced recovery after surgery (ERAS)
program on postoperative pain, changes in patient’s vital signs, and patient satisfaction after laparoscopic
colorectal surgery. Methods The data were retrived from the electronic medical record system. Patients were
divided into the TEAS group and control group according to the time point of initiating TEAS application. The
data collected included basic demographic records, initial diagnosis, vital signs, surgical records, anesthetic
approach, multimodal analgesia modality and patient satisfaction. Results  Pain scores of patients in the
TEAS group were lower than those in the control group (P<0.05). No differences were found in pre—and
post—surgery regarding the vital signs in both groups. Satisfaction scores were higher in the TEAS group than
control group (P<0.05). Conclusions TEAS was a useful method to reduce postoperative pain, and patient
satisfaction with nursing care increased without any negative effect on vital signs in patients undergoing
laparoscopic colorectal surgery following the ERAS program. TEAS should be used as an adjunct to pharma-
cologic methods to reduce postoperative pain. In—service training programs for TEAS application should be
organized for nurses.
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